010>

Qudy Area Code

439048
015> Zudy Area Neme Fidelity Cablavision, Ine.
<X Frogram Year 2019
030> Contac Name: Fersoh USACshould contad

with questions ahout this data Carla Cocper
035> Contact Telephone Number: 5734681218 ext.

Number QI INg persan tdentitied in dataline <8

Contact Emall Address:
mal of the persen identified 1n datgine 03>

carla.cooperfidelltyrormunicat ions. con

Form Type

54,422

Faga §

Paget




Page?

> Budy Area Code

435044

<0%> GudyAreaiams

Fldelity Cablovision, Inc.

<020> Frogram Yesr

2013

030> Conlad Name - Person USACshould contad regarding thisdala
<035> _Oontad Telephone Nurber - Number of persan [dentified in data fine 030> 5734601218 ext.
<03g> _Conladt Emall Address - Emall Address of person identified in data line 030> carls.conper@Eidelitycornunications.con

Carla Cooper

<210> For the prior calendar year, were there any reportable voice sence outages?

<22 <a>

<b1>

<bZ>

<h3> <bd> <cl> <> <= <E> <f <P <h>
NORS Bd This Outage
Feference | Qutage Sarl [ Qutege Rart | CQulage End | Outage Bd Number of 911 Fadlitfes Sanice Qulage Affect Mudliple
Number Date Thne Date Time CQuslomers Affeded] Yotal Number of Afeded Description {Check Sudy Areas Senice Oulage Freventative
Quslomers (Yes/ No) all that apply) {es) Na) Resolution Procedures

Page 2




Fage 3

400y Mumber of Complaints per 4,000 dustomers
Data Oollettion Fo i

<01d> Sudy AreaCode 435048
<015> Sudy AreaName Fidelity Cablevision, Ine.
<020>  Program Year so1s
<030> Contad Name - Ferson USACshould contad regarding thisdata .
Carla Coopar
<35> Contad Telephone Nurnber - Number of person identified in dataline
<038> 5734681218 ext.
<0395 Contact Email Address - Bmail Addressof personidentified indataline  caria.cospserrivazteyeosmnicaions. con
<030
Seledt from the drop-down list to indicate how you would like to report
<4ons>  voiee complaints (zero or greater) for voice telephony senvice inthe prior
calendar yeer for each service areain which you are designated an ETCfor
any fadlities you own, operate, leass, or otherwise utilize,
<410>  Complaints per 1000 customers for fixed voice
<420>  Complainis per 1600 customers for mebile voice




500) Comaplane i e ot A et o Protadion ules.

010> Sudy Arealode 433048

<015 Sudy AreaName Fidelity Cablevision, Inc.

<020~ Frogram ‘ear 2014

<030 Conlad Name - Fersan USACshould contadt regarding ihisdata Carla Coopar

<036>__ Corlad Telephone Number - Numiser of person ideniified indataline <03g> 7 1601284 ast-

03%  Conlat Emait Address - Email Addressaf person identiffed indataline <030>  carla.covpardfidslitycccounications.con
<518 Certify compliance with applicable minimum sendce standards

Faged




<H@»  Sudy Ares Code 439048

{5 Sudy AreaNeme Figaliey Cablovision, Inc.

020> FrogamYear 2019

30> Contadt Name - Person USACshould contadt regarding this deta Carla Coopar

<035=  Contad Telephone Number - Mumber of person idenlified in data line <03l 5779601210 =xt.

1% Contad Bndl Address- Bmail Address of personidentified in dataline <030 caria.coupscdfidelityecnsunications .con
600> Certify complisnce regarding ability to function in emergency stuations

610>

Desaiptive doaument for Funcliondily in Bmergency Stuations




Pago &

NC>  Gudy Arealnde

439048

015> Sudy Area Name

Fidelity Cableviszion, Ine.

10> FrogramYear

201%

030> Conlact Mama - Persan USACshould contact regerding Lhis dala

Carla Cooper

<35>  Conladt Telephone Number - Number of persor: identified in data line 030>

3134601216 ext.

038> Contact Baall Address- Bmail Address of person identified in data line <030~

810> FeparlingCarrier Fidality Cablaviston, Inc.

carta.cooperdfidelitycoonunications.can

811> _HoldingCompany Fidality Goccunications Coopany

<§12> _ Operating Company Fidelity Cablevision, Enc.

Affiliatles

Doing Business As Company or Brand Designation

-- See altached warkshee

FageB




0> Sty Area Code 538048
<015 Study Area Name Fidslity Cablovision, Inc.
<A FrogamYear 2019
0> Canlack Name - Person USACshoutd contadt reqasding Lhisdata Tarla Cocpar
<35> ¢nnlad, Telephens Namber - Number of parson identified in datalina <030 571346312149 ext.
039> Canlact Emell Addr s - Frif Add) fp 1dentified in deta Ene <03 carla.cocpect fidelitycorsunications.con
<900> Doeslhefiling entity offer tribal land services? (YIN})
910> Tribe Lend{s) on which ETGServes
<§20> Triba Government Bngagement Obligation

If your company serves Tribd lands, plaasa saled (Yes,No, NA) for each these boxes
to canfirm the status desaibed on the attadied FOF, on line $20,

demonstrates coordinatton with the Tribd government pursrant ta

§ 54.313a)(5) inddudes

g2t

|20
<|23>

Needs assassment and deployment planning with a focus on Fribal
community anchor institutions,

Feasibility and sustainebility planning

Marketing servicasin aculturally sendtive manner;
Comgpliance with Rightsof way processas

CGompliance with Land Use permilting requirements
Gomplianca with Fadlities Sting rules

Comgpliance with Environmental Review processes

Comgpliance with Qulturd Preservation review prooesses
Gompliancawith Tribal Business and Licensing requirements

Select
Yes or Noor
Net Applicabla

Name of Attached Doaument

Paga7




0> Judy AreaCode 438048
<15  Judy AveaName Fld=lity Cablevision, Inc.
<(20> Program Year 2018
Q30>  Comtac Name - Person USAGshould contad regardingthisdata Carla Coopar
<035>  Conied Telephona Number - Number of person identified in data line <030> 5734681218 ext.
039> Contadt Fmall Address - Email Addressof person identified in dataline <030> carla.coopardfidslitycoraunications . .con
<1000> \olce servicesrate comparability certification
<|310= Attach detailed desription for voice servicesrate
comparabfiity compliance
Nams of Attached Document
<020 Broadband comparability certification
<1030 Attach detailed descriptionfor broadbend
comparabfiity compliance
Nane of Altached Dodument

Page 8




Page 8

<(310>  Sudy Area Code 439048
<(H8> Sudy Area Name Fidelity Cablsvision, Inc.
<020>  Program Year 2018
030> Contad Narme - Persan USAC shauld contad segarding thisdata Carla Coops:
035> Contad Telephone Number - Number of person identified in dataline <030> 5131691218 axt.
<03¢>  Contadt Emall Address - Email Address of person identified in dataline <030>  cacta. cospertfidel ftyce—upications.con
<1100> Certify whether terrestrial hackhauf eptions exist (Y/N) ! |
130> Piease select the appropriate respanse (Yes, No, Nol Applicable) to confirm the l |
reporting carrier offers breadhand service of at {east 1 Mbps downstream and 258 kbps
upstream within the supported area pursuant to § 54.313{g).
<1140> Alaska Fian rate-of-return cerlification {yes, no, or not epplicable) of | l

aosmpliance with approved performance plan,

Page 9
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<i0>  Qudy AreaCode 433048
15> SQudy Area Name Fidelity Cablevision, Inc.
020> Frogam Year 2014
<030>  Contad Name - Person USAC shoutd contadt regarding this deta Cazla Coprar
<035>  Contad Telephone Numiber - Number of person identified in dataline <030>  s7ises1218 ext.
039> Contad Email Address - Email Address of person identified in dataline <030>  carla.coapertcigels ications.con
43904BCKTifrlinel 21 0. AT
<1210> Terms & Conditions of Voice Telephony Ufefine Plans
Nane of Attached Document
<1220>  link to PublicWebsite HTIP

“Hease theck these boxes below to confirm that the attached dooument(s), on line 1210,
or thewebsite listed, on line 1220, contains the required information pursuant to
§54,422(a)(2) annud repartingfor EIGsrecaivingiow-income support, carriers must
annualiy repost:

<1224>

<1222

<{223>

Infarmation desaribing the terms and conditions of any volce
telephany service plans offered to Lifeline aubsaribers,

Details an the number of minutes provided as parl of the pian,

Additional charges for toll calls, and ratesfor each such plan.

Page 10
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010> _ Sudy Area Onde 132048

<015>  Sudy ArezNamea Fidelity Cablevision, Inc.
020> Frogram Year 2010

<033 Contad Name - Ferson USACshouid contac regarding thisdata Carla Coopar

35> (ontad Telephone Number - Number of person identified in data line <030> _ ° /= 1edlokid ext.

<> Contaxt Fnail Address - Bmail Address of person identified i dala Dne <030>

carla.cooparifidelityconnunications. con

Seledt the appropriate responses below (Yes, No, Not Applicable) to note compliance as a redipient of frozen Hgh Cost support, High Cost support
to offset ancess charge redudions, and Conned America Phase H support as set forth in 47 GFR 54.313(c),{(d).(e). The information reparted onthis
form and in the documents attached below is accurate,

<2015> 2016 and future Frozen Qipport Certification 47 OFRE 54.313{(c)(4)

Price Cap Carrier Conned America ICCSupport {47 CFR§ 54.313(d)}

<2016>

Certification support used to build broadband

Conned America Fhase |l Reporling {47 CFR§ 54.313(e}}
<2017A> Conned America Rind Phase ] recipient?

<2017C> Total amount of Phase || suppert, if any, the price cap carrier usad for

<2018>

<2019~

capital expendituresin 2017,

Attach the number, names, and addresses of community anchar

institutions to which the carrier newly began providing accessio
broadhand service in the preceding calendar year - 54.313(e)(1)(i}A)

Redipient certifiesthat it bid on category one telecommunications and
Internet access services in response to all FOCEorm 470 postings seeking
roadband service that meetsthe connedtivity targats far the schools and
fibraries universal servios support program for eligible schools and
fibraries located within any area in a census block where the carrier is
receiving Fhase Il model-based support, and that such bidswere at rates
reasonably comparable to rates charged to eligible schools and librasiesin
urban areas for comparable offerings- 54. 3131} (0

L 1

Name of Attached Document Listing
Required Information

Paga +1




Page 12

010> SQudy Area Code 439048

015> SQudy Area Name Fidelity Cablevision, Inc.

020> Frogram Year 2019

<G30> Contadt Name - Person USAC should contact regarding thisdata Carla Co oper

035> Contact Telephone Number - Number of person identified in deta line <03G> 5734681218 ext.

<03g> Contact Email Address- Emal Address of person identified in dala line <030> carla.cooperffidelitycommunications.com

(3008%)

(30088

{300861)

(300882)

(30080

CAF BLSReporting

RAease indicate whether new locations were deployed during the prior calendar year. {Yes/Na)

FAease enter the number of new locations deployed in the prior calendar

year associated with each of the following speed tiers

Nurnber of newly built locationswith access te broadband speedsof at Jeast 10/4 Mbps but

lessthan 25/3Mbps.

Number of newly builf locations with access to broadband speeds of 25/3 Mbps or higher.

Fleaze provide the percentage of deployment across the entire study area,

Fage 12
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10> Sudy Area Code 435048

015> Judy Area Name Fidelity Cablevision, Inc.

020> Program Year 20135

Q30> Contadt Name - Person USACshould confact regarding thisdata Carla Coope r

<035 Contadt Telephone Number - Number of person identified in data line <(G30> 5734681218 ext.

038> Contact Emall Address - Email Address of person identified in data ling <030> carla.cooper@fidelitycommunications. com

). Frivately held carriers must ensure compliance with the

finandal reporting requirements set ferth in 47 FR54.313(0){2). | further certify that the information reported en thisform and in the documents
attached below is acourate.

{3009)
(30104)
(30108)
(30124)
(30128
(3013)

{3014)

(3015}

(3016)

(3017

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Frogress Report on & Year Aan
Carrier certifies to 54.313{R(1)(i)

Certification of Public Interest Obligations {47 CFR§

54.313(N (N}
Rease Pravide Attachment

Community Ancher Ingitutions {47 CFR§

54.313(H (1))}
Heass Pravide Attachment

Isyour company a Privately Held ROR Carrler {47 OR
§54.313(f)(2)
If yes, doesyour company file the RUSannual report

Fleasa chedk these boxesto cordirm that the
attached PDF, on line 3017, containsthe required
information pursuant to § 54,313{f)(2) compliance
requires:

Hedtronic copy of their annual RUSreports
(Operating Report for Telecommunications
Barrowers)

Doocurnent({s} with Balance Sheet, Income Satement
and Satement of Cash Hows

If the responsa isyes on line 3014, attach your
company's RUSannual report and all required
documentation

If the responsa isno on line 3014, is your company
audited?

If the response isyes on line 3018, please chedk the
boxes below to confirm your submissicn on line
3028 pursuant to § 54.313(F2), contains

Bther a copy of their audited finandal gatement; or
{2) a finandal report ir a format comparable to RIS
Operating Report for Telecommunications Borrowers
Bocument(s} for Balanoe Sheet, Inoome Satement
and Satement of Cash Hows

Management fetter and/or audit opinion issued by
theindependent certifiad public accountant that
performed the company’s finandal audit.

if the responsa isno on line 3018, pleasa chedk the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), containg

Copy of their finandal statement which hasbeen
subject to review by an independent certified public
accountant; or 2) afinandal report in a format
comparable to RIS Operating Repori for
Telecommunications Borrowers

Underlying information subjected to areview by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Bocument(s) with Balance Sheet, Income Satement
and Satement of Cash Hows

Attach thewoarksheet listing required information

Name of Attached Document Ligting Required

Information

Name of Attached Document Listing Required
[nfarmation

(Yes/No) O O
(Yes/ No) O O

L]
[ ]

Name of Attached Document Listing Required
Information

v O O

00 0 OUC

Name of Attached Document Listing Required
Information




<O10>_ Budy fres Bode

433048

=015» _ Budy Area Hame

Fidelity Cablevision, Lnc.

AT Program Year

2019

35> Corad Hama - Ferson USNC should oorded regarding thisdala
“5¥>  Contact Telephone Number - Mumber of personidant ified m dala Fne <000>
L Lomtart Bl Address- Bnat Addresof person idertifiad i

Catla Cooper

5734691710 axt.

<X

arls.conpardfidelityrermunications.con

Finandal Dt a Summary
(3027) Revenue

(3028) Cpereting Bpenses

{3028) Net Income

(3030) Telephone Fant In Sendoe(THS
(3031) Totdl Assets

{3032) Total Debt

{3033) Totd Equity

{3034) Dividends

Kame of Atachad Doaument Listing Required information

Page 14
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<010> Sudy Area Code 133048

<15> Sudy Area Name tidelity Cablavision, Inc.

<Q20> Frogram Year 2019

<030> Contact Name - Person USAG should contad regarding this data Carla Cospar

<035> Contact Telephone Number - Number of person identified in data line <G30> TIIRHTETE e

<039> Contadt Emall Address - Bmail Address of person identified in dataline <030>  caria.coopertfidalitycommuntcaticns .coa

4005 Rural Broadband Experiment

Authorized Rural Broachand Experiment (RBE) redpients must addressthe certification for publicinterest obfigationsand provide a
list of newly served cormmunity anchor ingtitutions.

FublicInteregt Obligations-~ FOC 14-98 (paragraphs 26-29, 78)
Hease address Line 4001 regarding compliance with the Commission’s publicinterest obligations  All RBE partidpantsmust provide a
responsa to Line 4001.

4001. Redpiant certifiesthat it is offering broadband meeting the requisite publicinteres obligations consigteryt with the category for
which they were seleded, induding broadband speed, latency, usage capadity, and ratesthat are reasonably comparable to ratesfor
corparabie offeringsin urban areas.

Community Anchor Institutions - FOC14-98 {paragraph 79)

4003a. REE partidpants musgt provide the number, names, and addresses of community anchor ingtitutionsto
which they newiy deployed broadband senvice in the preceding calendar year. On thisling, pleass respond
({yes— attach new community anchers, no —no new anchors) ta indicate whether thiskist will be pravided.

If yesto 4003A, please provide a response for 4003B.

4003b. Provide the number, namesand addresses  Name of Attached Document Ligting Required Information
of community anchor ingtitutions to which the

redpient newly began providing acoessto

broadband servics in the preceding calendar year.




10> Qudy Area (ode L3804

<015> Sudy Area Name Fidslity Cablavision, Inc.

<020> Program Year 2019

<030> Contac Name - Person USACshould contad regarding this data Carla Cooper

<035> Contact Telephone Number - Number of person identified in datzling <030>  ~ 7 o =

<039> Cortact Bnal Address- Bmall Addressof person identified in data line <030 caria.cooperstidelityeormmunicat ions com

5005 Ajaska Flan

{5010y Do you partidpate in the Alaska plan? (Yes/No)
Rease indicate whether any terrestrial backhaul or cther satellite backhaul became

(8011} commerdally avalable In the previous calendar year in areas previously served (Yes/No)
exdusively by performance-limiting satellite backhaul.
If the filing carrier identified in its approved perfomance plans that it refies axdusively on

(5012)  satellite baddaul for a certain poriton of the population in its senice area, indicate whether {Yes/No)

<5013~

any terrestrial backhaul or other sateflite backhaul became commerdally avallable in the
previcius calendar yesr in sreasthat were previoiudy served exdusively by satellite backhaut,

Deseription Of Backhaul Technology Date Backhau] Availabla Newly Served Locations or Poputation




Page 17

<010 Sudy Area Code 432048

015> Sudy freablame Fidelity Cablevision, Inc.
=020 Frogram Year 2019

030 Contad Neme - Person USACshould contad regerding this data Carla Couper

35> Condadt Telephene Number - Number of person identified indataline <03> 5734681218 ext.
035> Cortad Emalt Address- Emal Address of person identified Indataiine <030> _ carla.cooparifidelitycocrunications.con

TCEEOCOMALETD BY THEREFORTING CARRIER, IF THEREFORTING CARRIER ISALING ANNUAL REFORTING ON ITSOWN BEHALF.

{ertiftcation of Officer asto the Acouracy of 1he Data Reported for the Annual Reporting for CAF or 1) Redipients

t cerlify Lhat | arn an officer of Lhe reparting carrier; my responsibllities Indude ensuring the accuraey of the annual teporting requirements for universal service support
recipients; and, te tha best of my knowdedge, Lhe Tnfarmation reported on this form and tn any stlachments s scaurste.

Mame of Reporting Curier. Fidelity Cablevizicn, Iac.

Sanzture of Authortzed Officer,  SERTTTIED GHLEIE Dae U1/06/2018

Frifted name of Athorized Offficer; S371a Cespar

[Titie of position of Authorized Oificer; VF of Finance

[Telerhane number of Authorized Olfjcer; #734881218 axt.

Sudy Area Code of Reporting Carrier. 433048 FillngDue Cte far this form:  07/16/2014
E y making falen thisk ba puriehed by fins or forfeilurs under the Communications Act of 1834, 47 U.SG §5 562, 503(), or fine or imprismmant

under Titls 18of the United Qates Coda, 18 S0 § 10,

Fae 17




Pagz 18

0>  Sudy AreaCoda 432048

“D15>  Sudy Area ame Fidelity Cablevision, Ine.
<0 Progam Year 2019

<030>_ Contad Name- Person USACshotdd santact regardngthisdala Carla Cooper

<035 Confadt 1 MNumbes - Mumibst of persan identil dmtafing <030> 573JGB1Z18 axk.

<030~ Contac Bl Address- Emal Addiess of person ideriifiedin data fng <> =arla.cocperbfidalitycomsunicstions.con

TOBEQOM PLETED BY THE REPORTING CARRIER, IF AN AGENT ISHUNG ANNUAL FEPORTS ON THE CARRIER SBEHALF:

Cerlification of Officar to Authorize an Agent to Fle Annual Reportsfer CAF or B Redpients an Behatf of Reparting Carrier

I cantify that (Nama of Agenty Is 1o submit the regarted on: bahalf of tha reposting carer. |
alsa ceny that | am an officer af the reporting carrar; my rezponsiiiilles Include ansuring the accuracy of the annuzl data reporting requiraments provided 1o tha suthorized
agent; and, 1o the best of my knowledge, the repacts and dala pravided 1o the authorized agant is acourats,

Nama of Autharized Agent:

Nama of Reparting Carrfer:

Sonatwe of Authorized Offteer: DCate:

Frimed name of Authorized Cificer.
lle or position of Autherized Cificer

Telephons number of Authorized Cfficer

Suxdy Area Cnds of Reporting Carrier, FilingDua Dete for this form:

Ry mking isform can be purished by fine o forfeitura undor tha Comanunetions A2 of 1934, 47 LLSG §5 502, 500(b), or fins or imprissnment
wider Tile 18of the United Sales(nda, 184G § 101,

TO BECOMPLEFED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Redipients on Behalf of Repording Carrier

1, 2= agent for Lhe reporting cardier, cerlify that | am authortzed to subniit the annual repartafor tniversal servies support red i behielf of the reporti ies; | have pravided
ha data reported herefn based on data provided by Lhe repartng cariier; and, Lo the best of my knovdedga, tha Information reported herdinis acourate.

Mame of ring Carrier;

hame of Audlhorized Agert Frme

Sonaturs of Authorized Agent or Emplayee of Agent: Cate:

Mamne of Athorized Agent Brigfoyes:
dls or position of Authorized Agant or Enployes of Ageot

of teed Agent or Emriayes of Agent:

Sudy Area Cnde of Reparling Carrier Filing Dus Date for |hisform:

¢ @ thsfmmmﬂbepmmhyﬁmafor{ulm under Lhe Communications Ad of 1504, 7USC §§5015m:) i fine or imprissnment under Titla

% sﬂdlmmnmaaﬁm& 1BLI,SQ§1CD|

Fage 18




Attachments




D10~ Sudy AreaCode 439043

015>  Sudy Area Nama Fid=lity Cablevision, Inc.

020> Program Year 201

030> Contact Name - Person USACshould contact regarding this data Caria Croper

035> Conladt Telephone Murnber - Number of person idenlified in dalaline <030 5734681213 sxc,

<03¢> Contact Email Address- Email Address of person identified in data line <030>  carla.cecparBfidelitycormunications.con

<810> Feporting Carrier Fidslity Cablavision, Inc.

<B11> _ Holding Company Fidelity Cornunications Cospany

<812> _ Operating Company Fidelity Cablevislen, Ine.

<813 X

Affiliates AC Doing Business As Company or Brand Designation
Fidelity Networks, Inc, Fidelity Communications
Fidelity Communications Services I, Inc, 125002 Fidelity Communications
Fidelity Telephone Company 121882 Fidelity Communications
CoBridge Breadband, LLC Fidelity Communications
CoBridge Telecom, LLc Fidelity Communications




Fidelity Cablevision, Inc. (Fidelity)
SAC 439048

Oklahoma

FCC Form 481 - Line 1210

Description of Lifeline Terms and Conditions

1) See attached for Fidelity’s Customer Application for Lifeline program.

2) All of Fidelity’s Lifcline customers receive unlimited local calling minutes at a rate of
$1.00.

3) Fidelity provides toll calling at $.07 per minute or unlimited long distance at $15 a
month for all calls within the U.S. outside of the local Fidelity calling area.




FCC FORM 5629 OMB APPROVAL EDITION 3060-0819

i_lfelme Program C “‘é%?élﬂﬁ Unlversal Service
Application Form BIEE  administrative Co,

1 Rules

[ ]
A b if you qualify, your household can et Lifeline for phonie or internet service, but not both.
O U t » |f you get Lifeline for phone service, you can get the benefit for one mobile phane or one home
phone, but not both.

L l fe l. I n e » If you get Lifeline for internet service, you can get the benefit for your mobile phene ar your home

connection, but not both,
Lifelineis a federal

benefit that lowers the
manthly cost of phone
or internet service,

» If you get Lifeline for bundled phone and internet service, you can get the benefit for your mohile
phone bundled service or your home bundled service, but not both,

Your househeld cannot get Lifeline from more than one phone or internet company,

You are only allowed to get one Lifeline benefit per household, not per person. if more than ene person in
your household gets Lifellne, you are breaking the FCC’s rules and will lose your benefit.

What is a household?

A household [s a group of people who live together and share Income and expenses (even if they are not
related to each other).

Do not give your benefit to another person

Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify.

Be honest on this form

You must give accurate and true information on this form and on all Lifetine-related forms or questionnaires, If
you give false or fraudulent information, you will lose your Lifeline benefit (i.e,, de-enrollment or being barred
from the program) and the United States government can take legal actions against you. This may include {but
is not limited to} fines or imprisonment.

You may need to show other documents

You will need to show your phane ar internet company an official decument from one of the government
qualifying programs or prove your annual income. Please provide copies of your official documents with this
application. Include the documents in option 1 or option 2 below:

1, Ifyou qualify through a governmant program: copies of your state [D card and an officiat document
from the program you are qualifying through (your SNAP card, Medleaid card, Supplemental
Security Income (551) benefit letter, Federal Public Housing Assistance {(FPHA} award letter, or
other accepted documents),

2. If you qualify through your incomne: copies of your state ID card and your last state, federal,
or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit
lifelinesupport.org to see the full list of accepted documents.

Visit lifelinesupport.org to see the full list of accepted documents.

A 1 To apply, bring or mail this form to your phone or
3 p p y internet company.

.

To apply for a Lifeline benefit, fill out every
section of this form, Initial every agreement
statement, and slgn the last page.

Page 1of 8 Universal Service Adminisirative Company | www lifelinesuppor.org
Need help? Call the Lifeline Support Center at 1-800-234-9473




FCC FORM 5629

Lifeline Program
Application Form

OMB APPROVAL EDITION 3060-0819
=B
g |

BB
‘ ‘%‘-!@1@5% Universal Service
AOEE  Administrative Co.

2.
Your
Information

All fields are required
unless indicated, Use only
CAPITALIZED LETTERS
and black ink to fill cut
this form.

=i

T IR A el i T T o 4 A e e e T T T A T T

What is your full [egal name?
The name you use on official documents, like your Social Security Card ot State 10, Not a nickname.

First

HERN PRI

SOl i

MFebit

Middiz [optional) Suffix {optionat)

Last

3 Whatis your phone number (if you have one)? What is your date of birth?

Menth Day Year

What is your email address {if you have one)?

What are the last 4 numhers of your Social Security Number [S5N)? :

2 Ifyou do not have 3 SSN, what is your Tribal Identification Nurmber?

|

What is the hest way to reach you?

[ ] email [} phone [ ] text message [ mail

A2 AU e

e s e
O
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(=L )
5%;5 & Universal Service

= Administrative Ca.

2.

Your
Information
(continued)

*Jribal lands Include any federally recognized
Indlan trlke’s resarvation, preblo, or celony,
including former resarvations in Dilahama;
Alasla dative reglons established pussvant to
the Alaska Native €laims Setilement Act {85
Stat. 638); Indian allotments; Hawalisn Home
Lands—areas held in trust for Native Hawaiians

Ll TR L

DA 1450l 15t

What is your home address? (The address where you wilk get service. Do not use a .0, Box)

Straet Number and Name

Apt., Unit, ete., City

State Zip Code

DNO

What is your maHing address? (Only fili this out If it Is not the same as your home address.)

Is this a temporary address? E:] Yes Check if you live on Tribal Lands"[:]

by the state of Hawaii, pursuant to the H
Hemes Commission Act, 1920 July 9, 1921,

42 St 108, et. seq,, o5 amendsd; and any
{and designated as such by the Commisston
for purpases ol this subpart pursvant to the
desigration pracess in the FCC's Lifeline neles.

AR ERENPEEEETE L

Street Number and Name

Apt, Unit, etc. City

Zip Cade

State
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Life“ne P?'Ogram C ﬁigsma Universal Service
Application Form 3

i

35- Administrative Co.

D ChECk]f you are quahfymg through a cht[d or dependent in your household

YO u r Elfso, answer the fulluwmg questions;. " :
Information | Mttt
(continued)

Only fill this section

out if you are appiying M[df’ilg {opilona;) FUERE s . UL e sufﬁx{opuanal)
through a child or
dependent.
What s thelr date of birth? -~
What are. the last 4 numbers oftheur Scn:lal Secunty Number(SSN)? |
Iftheydo nothave a SSN what is ycur‘l‘nbal !dentiﬂcatwn Number?
Page 4of8 Universal Service Administiative Company | wwwlifelinesupporcorg
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il
Eg’j%a@ﬂﬁ Universal Service
%i‘ﬂ Adrninistrative Co.

3.
Qualify for
Lifeline

Fill out this section to
show that you, your
dependent, or someone
in your household
qualifies for Lifeline,

You can qualify through
some governiment
assistance programs or
through your incame {you
do not need to gualify

Qualify through a government program;

e T T e T TR PTRRES  A T eTEE

Check ali programs that you or somecne in your household have;

[] Supplemental Security Income ($SI)

[::I Medicaid

D Federal Public Housing Assistance (FPHA)
[_:] Veterans Pension or Survivors Benefit Programs

Tribal Specific Programs
D Bureau of Indtan Affairs {BIA) General Assistance

A g T R T AT

[:] Supplemental Mutrition Assistance Program (SNAP) (Food Starnps)

D Tribal Temporary Assistance for Needy Famities {Tribal TANF)
D Food Distribution Program on Indian Reservations (FDPIR)
D Tribal Head Start {(only households that meet the income qualifying standard)

TS

through both),
Or
Qualify through your income:
(Only fitl this aut if you do not qualify through a govermnment program.)
Including you, how Is your income the same or less than the amount listed for your
many people {ive in your state and household size?
household? {check one) {only checkyes arno next toyour househald size) 3
All48 States &DC ~ Alaska Hawall
{not Alaska and Hawali)
: [ $16,389 520403 518846 [ Jves [ Mo :
I §28,053 sssor3 532265 [ves [ ]wo
s $39,717 s49.653 345604 [ves [ o
451,381 564,233 $59,103
: IFmore than 8, add this Add $5.832 Add 47,290 Add :
amount for each extra person: ! ' $6,709.50 D Yes D No £
135% of the 2018 Federal Poverty Guldelines
“The Federal Poverty Guidelines are typically updaled af the end of Januasy.
e T A D T T R T e 50 L T D T L e H L AT TR AR T e G e R TR =t
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-
‘ ﬁgﬁ%’;ﬁm Universat Service
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4,
Agreement

i agree, under
penalty of perjury,
to the following
statements:

You must initial next to
eqch statement.,

¥ consant to let YSAC contact me ak my kifeline
phone nusmber for impertant emindes and
updates to my Lifeline service. Massage and dala
rates may apply. Text STOP loend messages.

T J I for my dependent or ather person in my househotd) currently pet benefits from the government
... programis) listed on this form or my annual household income is 135% or less than the Federal
Initial Poverty Guidelines {the amount [sted In the Federal Poverty Guidelines tzble on this form).

| agree that if | move | wilt give my service provider my new address within 30 days.
il
J understand that | have to tell my service provider within 30 days if 1 do not qualify for Lifeline
anymare, including:
1} 1, or the person in my heusehold that qualifies, do not qualify through a government
program or income anymote,
2) Either 1 or someane in my household gets more than one Lifeline benefit (including, more
than one Lifeline broadband internet service, more than one Lifeline telephone service, or
both Lifeline telephone and Lifeline broadband internet services).

Initial

T know that my household can only get one Lifeline benefit and, to the best of my knowledge, my

household s not getting more than one Lifeline benefit.
Initial

—==1 | agree that my service provider can give the Lifeline Program administrator alt of the information |
... | am giving on this form. | understand that this information Is meant to help run the Lifeline Program
Initial and that if do not let thern give it to the Administrator, | wili not be able to et Lifefine benefits,

" All the answers and agreements that | provided on this form are true and correct to the best of
my knowledge.

== L know that witlingly giving false or fraudulent information to get Lifeline Program benefits is
punishable by law and can result in fines, jail time, de-enroliment, or being barred from the

program,
Ty My service provider may have to check whether | still qualify at any time. If | need to recertify
_ {renew) my Lifeline benefit, | understand that | have to respond by the deadline or f will be
toitial removed from the Lifeline Program and my Lifeline benefit will stop.
) Fwas truthfut about whether or not 1 am a resldent of Tribal lands, as defined in section 2 of this
form,
Initial

Signature Today’s Date
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-
sl

!%%!ﬁﬂa Universal Servics
VIEE  Administrative Co.
] 5‘

C

5.
Agent
Information

Answer only if a sales
person submits this form,

Ll b L

What Is the ageni’s full legal name?

The name you use on offlclal documants, fike your Socfal Security Card or State ID. Not a pickname.

Middle {optional) Suffix {aptional)

Last

What is the agent’s 1D number? What is the agent’s date of birth?

Menth Day Year

Page7of 8
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Lifeline Program
Application Form

‘B
HemgE Universal Service
BURE  Administrative Co.

£

Notice

PAPERWORK REDUCTION ACYT NOTICE: Section 54,410 of the Federal Communications Commission's rules requires all

Lifeline subscriberss to demonstrate their eliglbility to receive Lifeline sarvices. This callection of information stems from the
Commission’s authority under Section 254 of the Communications Act of 1934, as amended, 47 U.5.C. 8254, Using this authority,
the £CC has designated USAC as the permanant Lifeline Administratar. The FCC has published rutes detailing how corsumers can
qualify for Lifeling servicas and what { eline services they may receive (47 CFR §54.400 et seq.). The data provided in response to
this information collection will be used by USAC to verify the apalicant’s eligibility for Lifetine segvices,

We have estimated that each response to this collection of infermation will take, on average, between 0.25 and 0,75 houss, Dur
estimate includes the time to read the guestions, lock through existing records, gather the requirad data, and actually complete
and review the form or response. Ifyou have any comments on this estimate, or how we can imprave the collection and reduce
the burden it causes you, please Write to the Federal Communications Commission, OMD-PERM, Papeswork Reduction Project
(3060-G3.2), Washingtoen, D.C. 20554, We alse wiil accept your comments via the Internet if you send them to PRA@fcc.gov. Please
DO MOT SEMD COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS,

Remember - You are not required to respond fo a collection of infermation sponsored by the Fedesal government, and the
govarament may not conduct or sponser this collestian, unless it dispiays a currently valid Office of Managerment and Budget
{OMB) ¢ontrel number. This coflection has been assigned an OMB contrel nurnber of 3060.0813,

The Cemimission is authorized under tive Communications Act of 1934, as amended, to coliect the information we request on
this lorm. If we belleve there may be a violation or potentlal viglation of a statute or a Commission regulation, rule, or order,
your response may be referred to the Faderal, state, or local agency responsibfe for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation, or order.

Ifyou do not provide the infarmation we request on this ferm, you will not be eligible to recelve Lifeline services under the Lifeline
Program rulas, 47 C.FR. §§ 54.400-54.423.

The foragoing Notice is required by the Paparwork Reduction Act of 1995, BL, No, £04-13, 44 U.5.C. § 3501, et seq.

PRIVACY ACT STATEMENT: The Privacy Actis a law that requires the Federal Communications Commission (FCC) and the
Universal Service Admindstrative Company (USAC) to explain why we are asking individuals for persanat information and what we
are golag to do with this information after we collect it,

Authorfty: Section 254 of the Communications Act (47 U.S.C. § 254), as amended, 47 U.5.C. §254, authorizes the FCC to operate
thelifeline program. Using this authority, the FCC has designated USAC as the germanant Lifeline Administrator, The FCC has
published rules detalling how consumers can qualify for Lifeline services and what Lifeline services they may receive [47 CFR
§54,400 et seq.},

Purpose: We are callecting this personal infermation so wa can verify that you quallfy for the Lifeline program and so we can
efficiently provide Lifeline services to you, We access, maintaln and use your persanal ixformation In the manner described in the
Lifeline System of Records Notice {SORN), FCC/WCB-1, which we have published in 82 Fed. Reg, 38686 [Aug. 1.5, 201 7).

Routine Uses: We may share the personai information you enter Into this form with other parties for specific purposes, such
as: with contractors that help us operate the Uifeline program; with other federal and state government agencies that help
us determine your Lifeline eligibillty; with the telecommunications companies that provide you Lifeline service; and with law
enfercement and other officials investigating potential violations of tifeline rules.

A complete listing of the ways we may use your Inlermation is published In the Lifeline SORN described in the "Purpose”
paragraph of this statement.

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive
Uifeline services under the Lifeline Program risles, 47 C,F.R, §§ 54.400-54.423,

PageBof 8 Universal Service Administeative Company | www.lifelinesupport.org
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Lifeline Program C m

%igm Universal Service
Household Worksheet IBE  administrative Co.

About What this worksheet is for

L * f l * Use this worksheet if someone else at your address gets Lifeline, The answers fo these guestions will
I e I n e hefp you find cutif there is more than one household at your address,

Lifeline s a benefit that .
lowers themonthlycost  What is a household?

of phone or internet Ahousehold is a group of pecple wheo live togather and share Income and expenses even if they are

service {not both}. You not retated to each other).

are only allowed to get

one Lifeline benefit Examples of one household:

per household, not per « Amarried couple who live together are one household, They must share one Lifeline
person. benefit.

» A parentfguardian and child who live together are ane household, They must share one
Lifeline benefit.

+ Anadult who lives with friends or family who financially support him/her are cne
household. They must share one Lifeline henefit,

Examples of more than one household:

+ 4roommates who live together but do not share money are 4 households. Thay can have
one Lifeline benefit each, 4 total,

» 30seniors who live in an assisted-living home are 30 households, They can have one
Lifeline benefit each, 30 total,

Household expenses

A household shares expenses, Household expenses include, but are not limited to, food, healthcare
expenses, and the cost of renting or paying a mortgage on your place of residence and utilities.

Income

Hauseholds share income. Income includes salary, public assistance benefits, social security
payments, penslons, unemployment compensation, veteran's benefits, Inheritances, alimony, child
support payments, worker’s compensation beneflts, gifts, and lottery winnings.

Page Lof4 . Univers2| Service Administrative Company | www.lifclinesupport.org
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2 3 LA
Heel
|

et
[

-
L ] RIS

§8 Universal Service

Administrative Ca,

Your
Information

All fields are required
unless indicated, Use only
CAPITALIZED LETTERS
and blackink to fill out
this form.

Ll B e e S g sk

Jppep s

AR e

What is vour full legal name?
The name you use on official documents, like your Social Security Card or State ID. Mot 2 nickname.

First

i
b
3

Middie {optional}

suffix {opsionalf

 ast

What is your home address? (The address where you will get service. Do not use a B.O. Box)

Street Number and Name

Apt, Unit, ete. ’ City

Page 2 of 4
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Lifeline Program C
Household Worksheet g

@
8

C 1. Do you live with another adult?
a n yo u Adults are people who are 18 years old ar older, or who are emancipated
minors, This can include a spouse, domestic partner, parent, adult son or

a p p ly? daughter, aduit in your family, adult roommate, etc.

Follow this decision tree Yes
to confirm if you qualify '
for the Lifeline Program.

H i 'yes, answer
question 2

You can apply for
Lifeline, You livein a
el - B i household that does
not get Lifeline yet,

2. Do they get Lifeline? Please initial line @ on

page 3, and sign and
[_Aj Yeas date the worksheet,
' Ifyes, answer

question 3 [:;] Check this box

3. Do you share money (income and expenses)

with them?

This can be the cost of bills, food, etc., and income. If you are married,
yau should check yes for this question.

You can apply for
Lifeline. You live at an
address with more than
one household and
your household does
not get Lifeline yet.
Please initiaf lines
yand @onpages,
You do not qualify for Lifeline hecause someane in your household and sign and date the
atready pets the benefit. You are enly allowed to get one Lifeline worksheet.

discount per househald, not per person.

Yes

E:j Check this box Zj Check this box

Page3of+4 ' Liniversat Service Administrative Company | wwwlifelinesupport.org
Meed help? Call the Lifeline Support Center at 1-800-234-9473




FCC FORM 5631

Lifeline Program

OMB APPROVAL EDITION 3060-0819

1. _
=i Universal Service

C

Household Worksheet dim Administrative Co.

Agreement

Please initial the
agreement below and
sign and date this
worksheet, Submit this
worksheet to your
service provider with
your Lifeline Program
Application Forim.

| consent to et USAC contact me at my Lifeline
phana number forimporant ramindars angd
vpdates to my Lifelineg service, Message and data
rates may apply, Text STOP to end messages.

€3 | live at an address with more than one household,

Initial
i (3 | understand that the one-per-household limit is a Federal Communications Commission

{FCC) rule and | wiit kose my Lifeline benefit if | break this rute.
Initia

Signature Today’s Dat

e

Notice

NOTICE: Section 54.410 of the Federat Communications Commission’s reles requires alf Lifeline subscribers to demonstrate their
eligibility to recelve Lifeline services. If more than one person at the same address Is applylng for Uifellne secvice, all applicants

must submit 2 Household Worksheel. This collection of information stems from the Commission’s authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.5.C. §254. Using this authority, the FCC has designated USAC as the permanent
Lifeline Admirdstrator, The FCC has published rules detailing how cansumers can qualify for Lifeline services and what Lifeline
services they may receive (47 CFR §54.400 et seq.), The data provided in response to this Information coltection will ba used by USAC
to verify the applicant’s eligibifity for Lifeline services.

We have estimated that each response te this collection of information will take, an average, 0.25 hours, Gur estimate includes the
time to read and complete the form and review the form or response, i you have any comments on this estimate, or how we can
Improve the collection and reduce the burden it causes you, please write to the Federat Communications Commission, DMD-PERM,
Paperwork Reduction Project (3060-0819), Washington, D.C. 20554, We also will accept your commaents via the internet ifyou send
tham to PRA@fcc.gov, Please O NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS,

Remember - You are not required to respand to a cotlection of information sponsored by the Federal gavernment, and the
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget (OMB)
conirel aumber. This coltection has been assigned an GMB control number of 3050-0819.

The Commission [s authorized under the Communications Act of 1934, as amended, to callect the information we requestin this
farm, We will use the information that you provide to determine your eligibility for Lifeline services. if we believe there may be 2
violatlon of potentiai vialation of a statute or a Comimission regulation, rule, of order, your form may be referred to the Federal,
state, or local agency responsible for favestigating, prosecuting, enforcing, or implementing the statute, rule, regulation, or arder. I
certaln cases, tha Information in your form may be diselosed to the Department of Justice, coust, or other adjudicative body when
(a) the Commission; {b) any employes of the Commission; or {c) the United States government, is aparty toa proceading belora the
hody or has an interest in the proceeding,

Ifyou do not provide the information we request an this form, you will not be eligible te receive Lifeling services under the Lifeline
Program rules, 47 C.F.R, §554.400-54.423,

The feregoing Natice Is required by the Paperwork Reduction Act of 1995, P.L, No, 104-13,44 U.5.C. § 350, et seq.

PRIVACY ACT STATEMENT; The Privacy Actis a law that requires the Federal Commurications Commission [FCC) and the Universal
Service Administrative Company [USAC) to explain why we are asking individuals for personal infermation and what we are golng to
de with this Information after we collect it

Authority: Saction 254 of the Communications Act {47 U.5.C. § 254), as amended, 47 U.5.C, §254, authorizes the FCC to operate the
Lifeline program, Using this authority, the FCC has designated USAC as the permanent Lifeline Administrater. The FCC has published
rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR 54,400 et seq.).

Purpeser We are collecting this personal information so we can verify that you gualify for the Lifeline program and so we can
efficlently provida Hifeline services to you. We access, malntain and use your persanal information In the manner described In the
Lifeline Systern of Records Notice {SORN), FCCAWCB-1, which we have published in 82 Fed. Reg. 30686 {Aug, 15, 2017}

Routine Uses: We may share the personal information you enter nto this fortn with ather parties for specific purposes, such as: with
coateactars that help us operate the Lifeline program; with other federal and state government agencies that helpus determline your
Lifeline eligibifity; with the telecommunications companies that provide you Lifeline service; and with law enforcement and other
offidials Investigating potential violatlons of Lifeline rules.

Acomplete listing of the ways we may use your information is published in the Lifeline SORN described in the “Purpese” paragraph
of this statement.

Disclosure: You are not requited to provide the Information we are requesting, but if you do not, you will not he eligible to recelve
Lifeline services underthe Lifeline Program rules, 47 C.F.R. §§ 54.400-54.423.
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